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First Patient.—Tumor, From ENcorceMENT oF CervicaL Lym- 
PHATIC GANGLIA. 

On presenting himself in the amphitheatre, M. Velpeau was received 

with an applause little inferior to that which preceded the lecture of M. 

Lisfrane ; he seemed much affected by the marks of approbation so uni- 

versally displayed, and said :— 

Gentlemen,—The flattering manner in which you have received me, 
at once encourages me in the highest degree and afflicts me ; I am flat- 
tered by the proofs of an affection so honorable and encouraging, but on 
the. other hand I fear that your applause indicates the expectation of 
something on my part which I may not be able to realize. However, I 
shall leave no effort untried to justify your favor. 

Our two patients, Gentlemen, are affected with diseases of a ve 
different nature. The first has a tumor above the clavicle ; the patient is 
by trade a tailor, and ordinarily enjoyed good health ; the disease, it ap- 
ors first manifested itself so far back as five or six years ago; int 

ginning it was not larger than a small nut, and remained stationary for 
a considerable period ; during many years there was no pain in the part, 
hor was it accompanied with any inconvenience or derangement of the 
health, but within the last five or six months it has rapidly enlarged, and 
has now attained the size of one’s fist. Since the a | of the tumor, 
certain accidents not before noticed have appeared ; the patient experi- 
enced first some lancinating pains in the tumor itself, which then extended 
to the shoulder and arm, bat were principally felt in the axilla ; from 
this point they soon extended over the whole body. During the pro- 
gress of the tumor, leeches were applied on and about the part ; it was 
also covered with emollient cataplasms ; these means seem to have had 
some effect ; the tumor lost a little of its size, and the pains disappeared 
in the order in which they came on ; first quitting the body, then the 
arm and shoulder, and finally the tumor. | 

_ On examining the patient, we found a tumor occupying the supra-cla- 
vicular space on the left side; it was unequal and hard ; immoveable also, 
for it adhered firmly to the clavicle and superior surface of the chest, and 
seemed even to be prolonged a little downwards below the clavicle into 
the cavity of the thorax ; on the inner side of the tumor we could feel 
distinctly the pulsation of the artery, and the sterno-cleido-mastoid mus- 
cle was confounded with, and lost on, its anterior surface. The integu- 
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ments covering the tumor were very slightly altered ; in some parts they 
are of a dark color, and traversed by large veins, but otherwise perfectly 
healthy. The tumor has not given rise to any difficulty of respiration ; 
there is no paralysis of the superior extremity on the left side ; nor did 
we find any proof of the patient being affected with any organic 
affection. 

Now what is the nature of the tumor in the “fag case? This, 
Gentlemen, is a very embarrassing pai for the surgeon to resolve, 
on account of the immense variety of tumors which may exist in this re- 
gion, and on account of the facility which it presents for the development 
of many swellings very difficult to distinguish. - In this respect the supra- 
clavicular space resembles the groin, where you know you may have a 
variety of tumors of every description. Hence my diagnosis in the pre- 
sent instance must be very guarded ; in short, I may say that it is impos- 
sible to decide with absolute certainty on the nature of the tumor. Howe- 
ver, let us try to discover as much of its nature as possible, and arrive 
at something precise. (Here the speaker passed successively in review 
all the tumors which may be developed in this region, examined each in 
comparison with the case before him, and concluded, though not in 4 
very decided tone, that the tumor arose from an engorgement of the lym- 
phatic ganglia of the neck.) 

The tumor with which our patient is affected, might be an aneurism of 
the subclavian artery ; of the carotid artery ; of the axillary ; of the ver- 
tebral ; in a word, of any of the vessels at the summit of the chest ; it 
might be produced by an osseous excrescence shooting up from the cer- 
vical vertebra ; a phlegmonous tumor of the cellular tissue in this region 
would produce a swelling very similar ; we might have an abscess there, 
a tubercular deposit, an encysted tumor, a goitre, &e. All these different 
tumors may exist above the clavicle, where we have an assemblage of 
very different tissues capable of giving rise to a great variety of morbid 
productions and alterations. Now, which of these tumors exists in the 
present case ? Again I must repeat that the diagnosis is difficult, that it 
cannot be given with any certainty. The tumor is not an aneurism of 
any of the large vessels arising from the arch of the aorta; for the patient 
never experienced any sensation of pulsation about the part, and on the 
most careful examination we were unable to discover any pulsation our- 
selves ; besides, the tumor, as we before remarked, is unequal and hard, 
not giving the feel of an aneurism. It is not an exostosis of the first rib, 
nor an osseous growth from the cervical vertebre ; for it does not present 
that character of density which distinguishes osseous tumors. Is it a tu- 
mor of the thyroid gland ? The thyroid body may be the seat of various 
tumors, and may sometimes be prolonged downwards or laterally, so as 
to produce a large tumefaction in a part of the neck where it is not orci- 
narily found ; the whole gland, for example, may be enlarged, giving rise 
to goitre ; it may present various encysted tumors, &c.; but in the pre- 
sent case we can trace the limits of the thyroid body, which is healthy, 
and does not exceed its usual volume. 

Is it an abscess ? Deep-seated abscesses often give rise to tumors, 
the nature of which remains for a long time doubtful ; this, for instance, 
might be a cold abscess as it is called ; but if we look for the symptoms 
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which in most instances accompany the collection of purulent matter, we 
do not find any. 

It might be an encysted tumor ; we often find encysted tumors deve- 
loped in certain regions of the body (of which this forms one) containing 
a great variety of materials : sometimes they are filled with nothing but a 
gelatinous kind of stuff; at other times they are steatomatous, or the 
contents may be mixed ; in short the time does not permit even an enu- 
meration of them ; however, I may notice briefly a case which I saw at 
the hospital St. Antoine :—A woman was affected with a large tumor 
occupying the cervical region ; it was soft, and was mistaken for an ab- 
scess ; an incision was made into the tumor, and gave exit to some pus 
colored with blood ; the patient died, and on examination we found an 
enormous cyst, descending underneath the clavicle, and compressing the 
lungs, which were pushed down by it into the thorax ; it was perfect! 
isolated in its whole extent. I do not think our patient is affected wit 
an encysted tumor. There remains then the lymphatic tumor ; that is, 
a tumor of the lymphatic ganglia, and it is to this that I would attribute 
the disease under which our patient labors ; the cervical ganglia, and per-: 
haps the brachial, are engorged, and produce the uneven hard swelling 
which we have noticed ; the pain which the patient has experienced in 
the upper extremity may be readily explained by the pressure of the en- 
larged glands on the nerves of the cervical plexus, or by simple irritation. 
The darting pains in the tumor, its inequality of surface, and the color of 
the skin, might give rise to the idea of cancer. The disease may in the 
end become cancerous ; this is by no means improbable, but I do not 
think that we have any reason for attributing to it at’present a cancerous 
nature ; in the first place, the manner in which this tumor has been de- 
veloped differs essentially from that which attends the formation of can- 
cer ; besides, this latter affection rarely commences primitively in the 
lymphatic ganglia ; and, finally, we do not find any trace of cancerous 
disease in the other regions, or in the patient’s constitution. 

As to the prognosis, I consider the patient to be in a very dangerous | 
state. If the tumor continues to enlarge, as it probably will do, the lungs 
cannot fail to be compressed and acted on in a pernicious manner ; the 
respiration will become impeded ; the important. nerves, situated in the 
neighborhood of the tumor, will be compressed, and divers accidents thus 
produced ; finally, the increase of the tumor may give rise to the absorp- 
‘on of the cervical vertebra, and death will speedily ensue. Had the 
patient addressed himself in an early stage of the disease to a surgeon, 
when the tumor was still unattached, it might have been removed ; but, 
in the present state of things, an operation is out of the question ; the part 
to be removed is too closely surrounded by large vessels and nerves, 
and, moreover, it seems to dip, we cannot say how far, into the cavity 
of the thorax. There remains only a feeble chance for the patient ; the 
tumor may perhaps undergo a partial resolution, and remain stationary 

r many years, but this I fear is not to be expected. The indications 
of treatment are exceedingly simple, and I have nothing to suggest in 
addition to what has been already done. Blood has been abstracted lo- 
cally from the neighborhood of the tumor, and this has been attended 
with some benefit ; the pains have disappeared ; a discutient ointment, 
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probably containing iodine, has also been rubbed over the surface of the 
tumor ; these means may be continued, and its progress watched, to pal- 
liate any accidents which may subsequently appear, as we cannot look 
for a radical cure. . 


Second Patient.—OrcuITIs ARISING FROM EXTERNAL INsury. 

‘Let us now turn to our second patient. This was a man much older 
than the former ; he may count between forty and forty-five years ; for 
the last six days he has been affected with a swelling in the right groin, 
without being able to assign any probable cause for the enlargement. On 
inquiry into the nature of his employment, we found that he was a com- 
mon laborer, and was constantly in the habit of employing the arm to ' 
work a wheel, by which he raised considerable weights ; he says this 
motion frequently gave rise. to some pain and suffering about the region 
of the groin; this part is now a little swollen, and the scrotum is much 
augmented and enlarged, presenting a tumor as large as the fist ; thig 
causes some pain whenever he walks about, works, &c.; there is, howe- 
ver, no constitutional derangement, no fever, no general reaction of the 
system, nor does the patient exhibit any predisposition to disease of the 
testicle or its envelopes. We asked him if he had been affected with 
ee and he answered no ; this is an important point to attend to, 
or the inflammations arising from clap are different, and require different 
treatment, from those produced by other causes. On examination, we 
could not perceive any trace of gonorrhceal matter about his linen, or the 
— organs. (Here the speaker entered into a careful, and rather 
engthy, detail of the symptoms, which we are obliged to abridge very 
considerably.) The state of the scrotum and testicle sudlbcinatte indl- 
cated the nature of the affection in the present case ; there was an elon- 
gated tumor passing up from the back part of the testicle towards the 
inguinal ring ; the skin covering it was altered in color, red, but tiot pain- 
ful ; the tumor was hard at the posterior part, and resistant to the touch, 
but before it was soft, and gave the sensation of fluctuation ; there was 
no alteration of any kind, nor tumor, in the inguinal canal. 

The tumor, therefore, in the scrotum is an orchitis (hernia humoralis 
of English surgeons), arising from an external injury ; certain motions and 
efforts may easily give rise to a dragging, &c., of the spermatic chord, 
and cases of orchitis resulting from efforts are frequently seen in hospital 
practice. Inflammation of the testicle is produced chiefly by two causes; 
first, by gonorrhoea ; this is a well-known and frequently exciting cause 
of the disease : secondly, by external injury, as a blow, a violent effort, 
&c., and such I-consider to have been the cause of the affection in the 
present case, where we have an external injury. There was, as I said, 
no gonorrhoea ; besides, in this latter complaint, we have a peculiar and 
linportant sign, which may serve as a guide ; gonorrhceal orchitis com- 
mences always by the epididymis; in many eases this organ remains 
swollen and painful, and the disease may end here ; in others the inflam- 
mation is propagated along the vas deferens to the body of the testicle ; 
in Orchitis arising from injury, the inflammation commences in the sub- 
stance of the testicle itself, and is either confined to this organ, or extends 
some way along the chord. In our patient the disease seems to be con- 
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fined exclusively to the testicle, for although we have some swelling along 
the course of the epididymis, this duct is not hardened or painful to the 
touch. We have, therefore, characteristic signs of the two species of 
orchitis, which are pretty certain ; when the inflammation commences by 
the epididymis, which is painful and swollen, and when the enlargement 
of the testicle is moderate, the orchitis, in all probability, derives its 
source from a gonorrhceal affection ; on the contrary, when the testicle 
is primarily affected, and the tumefaction very considerable, we may at- 
tribute the disease to an external cause or injury ; in the present case we 
have no signs of venereal influence, and I therefore conclude that the in- 
flammation originated in an accidental cause, and not from the application 
of a specific virus. 

There is another point in this case worthy of our attention. In de- 
scribing to you the tumor of the scrotum, I noticed the presence of some 
liquid, and of a sense of fluctuation which we felt in the anterior part. 
This gives rise to a very interesting question. Most surgeons and au- 
thors have remarked that in blenorrhceal orchitis there is always a more 
or less quantity of serum effused into the cavity of the tunica vaginalis 
testis. M. Rochaux has extended this proposition, and affirms that 
what are called orchites are nothing but acute hydroceles ; that, in short, 
the disease consists in nothing more than an inflammation of ‘the serous 
membrane lining the testicle and effusion into its cavity. Since then 
MM. Marc, Moreau, and others, have claimed the priority of this idea. 
M. Rochaux has given various facts and arguments in support of his 
theory, but before establishing any discussion, it would have been right, 
I think, to have verified the fact itself, a thing which he has by no means 
pereeey done. In the first place, he has sustained that it is impossible 
or the tunics of the testicle and epididymis, which are so strong and re- 
sisting, to allow these organs to acquire such an increase of size in so 
short a time as they often present in orchitis. However, we cannot re- 
fuse to allow this enormous development to the epididymis, when it is 
even more difficult to conceive its possibility in the testicle. Be- 
sides, M. Gaussail has seen the testicle considerably enlarged, and I 
myself, in examining the dead body, have found the organ increased to 
double, triple, even four times its natural volume. It has also been af- 
firmed by the supporters of this doctrine, that effusion is the most earl 
and constant symptom of this affection. This assertion, Gentlemen, is 
also inexact. If you observe carefully the progress of orchitis, you will 
find that the tumefaction commences by the epididymis or testicle, and 
that the effusion takes place a few days later, while in some cases the 
inflammation may go on without giving rise to any effusion at all. Since 
this question was first started, I have examined carefully all the cases of 
orchitis which fell under my care, either in hospital or private practice, 
amounting at least to 50, and observed only 12 in which the enlargement 

the testicle was not predominant. As to the cause of effusion, it is 
easily accounted for. We have a similar effect produced in the cavity 
of the serous membrane lining the lungs when these latter organs are 
inflamed. So much for the diagnosis. Let us now turn to the treat- 
ment. 


Orchitis, in general, is by no means a dangerous affection : in the ma- 
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jority of cases the inflammation terminates by resolution ; in others it may 
ecome chronic, and terminate in suppuration, hardening of the testicle 
and chord, or in a degeneration of a bad nature. (Here M. Velpeau 
entered into some considerations on the danger attending degeneration of 
the gland, and on the treatment which would be necessary in such case.) 
The inflammation in sitnple orchitis is much more difficult to remove 
than that which arises in consequence of the gonorrhceal virus. The 
treatment is very simple: as the disease is inflammatory, we must have 
recourse to antiphlcgistics, and employ them with greater promptitude 
and energy in proportion to the obstinacy of the disease. It is unneces- 
- gary to enter into any development of the antiphlogistic treatment, which 
is already so well known: the chief points to be relied on are sanguineous 
depletions and a debilitating regimen. I would in all cases prefer general 
to local bleeding : the latter seems to be very hazardous. The applica- 
tion of leeches to the tumor, or along the chord, may arrest the primary 
inflammation in cases of gonorrhoea, and aggravate the irritation of the 
testicle in a very disagreeable manner. I have tried every kind of local 
bleeding at La Pitié, on the chord, on the testicle, on the perineum, &c., 
and found that local abstraction of blood was attended with little or no 
benefit, while the means employed to obtain it might produce unfavorable 
consequences : I therefore would reject leeches, &c. as a means not to 
be employed. A much better and more efficacious remedy is the use of 
purgatives, which soon produce an improvement in the state of the pa- 
tient. The scrotum might be enveloped in an emollient cataplasm, con- 
taining some laudanum to relieve the pain, if severe ; and the testicle 
should be carefully supported by a suspensory bandage. For this pur- 
pose the triangular one of M. Mayor answers very well. Two or three 
days after the general bleeding I would give a purgative, and repeat it if 
necessary. Should the inflammation become chronic, we might apply a 
small number of leeches, but merely as resolutives, not to deplete ; and 
endeavor to remove any induration which might remain by mercurial 
frictions, iodine, and finally the application of a blister to the scrotum. 


We have now reproduced, though in a brief manner, the lectures of 
the principal candidates, MM. Sanson, Velpeau, Lisfranc and Berard ; 
there remain those of MM. Guerbois, Le Pelletier, and Blandin, which 
our space will not permit us to give at any length ; perhaps we may find 
room to give an outline of their Soot in the secondtrial. M. Blandin 
had to speak on a burn and on a tumor of the knee ; M. Le Pelletier on 
an affection of the eyeball and a fracture of the lower extremity ; 
Guerbois on a sarcocele and an affection of the vertebral column. It will 
be seen by a reference to several of the cases which fell to the lot of the 
candidates, that the jury had more in view a difficulty of diagnosis than 
to select a subject in which a brilliant lecture might be made ; and hence 
an uncertainty in the opinion of many of the speakers, which, though it 
did not detract from the practical value of his lecture, diminished much 
of its effect. This may be seen chiefly in the cases of MM. Velpeau, 
Lisfranc, and Blandin. The two former had to treat tumors of a very 
doubtful nature ; and it is said that M. Lisfranc differed in opinion from 
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the jury on his case, the former regarding it as an exostosis, the latter as 
a fibro-cartilaginous growth. 

M. Blandin was still more unfortunate : his description of the affection 
of the knee-joint was extremely correct ; but whether from the agitation 
of the moment, from hurry, or some other cause, he omitted to notice a 
very large abscess which extended upwards from the knee-joint as far as 
the middle of the thigh, and which rendered an amputation urgent. The 
presence of this purulent collection was discovered by all the other can- 
didates, and was moreover demonstrated in a few days after, when the 
limb was removed by M. Breschet at the Hétel Dieu. 

For elegance of diction, arrangement, and easiness of manner, the lec- 
ture of M. Le Pelletier was unrivalled. But a double error of diagnosis 
is attributed to this candidate. Thus his first patient was not affected 
with a hydrophthalmia, upon which the candidate lectured, but with an 
exophthalmia in consequence of a scirrhous tumor of the orbit, while he 
omitted to notice the fracture of the fibula which accompanied the frac- 
ture of the tibia in the second case. As to M. Guerbois, who was very 
lately appointed (it is said by favor) second surgeon to the hospital of 
La Charité, we have nothing to say favorable, and we shall not therefore 
add anything to increase the disappointment which he must have felt in 
finding himself so unworthy to compete with his hospital brethren. His 
lecture, which should have occupied an hour, was terminated in half that 
time, and the old gentleman was compelled to pass from one patient to 
the other at least half a dozen times before he could complete his sixty 
minutes. 

Here terminated the lectures delivered during the first trial. ‘ie 


A CASE OF INTUS-SUSCEPTION, WITH STERCORACEOUS VOMITING, 
CURED BY INFLATING THE BOWELS WITH ATMOSPHERIC AIR. 


To the Editor of the Boston Medical and Surgical Journal. 


S1tr,—Should the following case meet with your approbation, you are 
at perfect liberty to make what use of it you please. 
Boston, Oct. 22, 1834. James Woop, M.D. 


Mr. G , xt. 35, by trade a typefounder, of nervous temperament, 
has had two slight attacks of rhachialgia ; was suddenly seized on the 
night of the 17th ult. with violent pain in umbilical region. A medical 
gentleman in the neighborhood was immediately called in, and Cae thi 
pegs and hot fomentations. Having previously attended his family, 

was sent for the next night. He had obtained no relief from the reme- 
dies administered during the day ; had discharged them from the stomach 
soon after they were given. He has had no evacuation from the bowels 
for three days ; pulse small and regular ; frequent retchings, and litle in- 
termission from pain. A superficial examination of the abdomen pre- 
sented no peculiarity. Indeed I was led, from an acquaintance with his 
former attacks, to presume that the present was painter’s colic, and pre- 
scribed accordingly the following, viz.: R. Pulv. Opii. gr. xii. Olei 
Croton, gtt. vi. M. ft. pil: number vi. dividenda. One pill to be taken 
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and bags of hot sand to the abdomen. 

. 19th.—He has taken all the medicine ; has had less pain during 
the night, but since daybreak the paroxysms have returned with greater 
force and frequency, accompanied by violent tormina and tenesmus, with 
constant desire to evacuate the bowels ; dry retchings, especially after 
the introduction of liquids into the stomach ; slight, but general tender. 
ness of the abdomen ; hiccup ; pulse irregular and irritated. Has had 
no fecal evacuation, but discharged in the course of the day a little 
bloody mucus, and towards night vomited a large quantity of green bile 
mixed with feculent matter. 

After a careful examination of the abdomen, I soon ascertained the 
precise point of obstruction. At first I could merely discover an unv- 
sual fulness and firmness in the right iliac region ; but while my hand lay 
on this spot, a paroxysm of pain seized the patient, and I then distinctly 
felt an elongated tumor rise with an erectile motion under the hand ; 
immediately followed a gurgling, rumbling noise, and a rush of fluid 
downwards against the point of obstruction. After two or three surges 
against the tumor, the fluid rolled back towards the stomach ; but again 
returned with renewed violence, until the spasm subsiding, it passed up- 
wards, the bowels taking on an inverted action. 

The treatment for the next twenty-four hours was copious bleeding ; 
the administration of purgatives, such as calomel, infusion of senna, cas- 
tor vil, &c. ; injections of tobacco, &c. ; hot anodyne fomentations, and 
at night large doses of opium. 

Sept. 20.—He was found this morning much worse—all his symptoms 
aggravated. Early in the afternoon my friend, Dr. Morrill, visited bim 
with me, and after a careful examination of the case and an acquaintance 
with the treatment previously pursued, he agreed with me in considering 
the case entirely hopeless. He, however, proposed, as a last recourse, 
to inflate the bowels with atmospheric air, as suggested and practised by 
a Scotch physician,* whose name I have forgotten. Laying the patient 
on his right side, the pipe of an old kitchen bellows was introduced into 
the rectum, and then I cautiously began to inflate. The instrument, un- 
fortunately, was very imperfect, and our efforts in consequence were but 

artially successful. Notwithstanding this imperfect attempt at inflation, 

e soon after proclaimed himself, to our surprise, much easier, and was 
irresistibly driven to the commode. He there passed a large quantity 
of air, and about a gill of very fcetid bloody water. Meanwhile a more 
suitable pair of bellows was obtained, and as soon as was admissible I 
again inserted the tube, and the Doctor and myself plied them until the 
abdomen became tense. He has had no recurrence of violent pain since 
the first inflation. We requested him to remain quiet in bed, and use 
every exertion to resist the disposition to evacuate the bowels. One 
drop of croton oil was ordered to be taken every two hours, and at the 


orery two hours until pain is relieved. Also injections every four hours, 
Se 


* A notice of this operation may be found in one of the former volumes of this Journal ; and we 
take this ny mee | of mentioning that its insertion in our pages was the means of saving the life of 
a patient in S. Carolina, afflicted similarly to the above. It was read by the father of the patient after 
every other means had been in vain resorted to for the relief of his child, and the — which 
would not otherwise have been thought of, was adopted as a dernier resort, and without any great 


in its success. Relief was as instant as in the case above related, and the cure permanent.—Ep. 
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expiration of four hours a quart of mucilaginous fluid is to be thrown up 
the rectum. 

Six hours afterwrds he was again seen. To my astonishment he has 
had no return of pain since the inflation, but has had, within the last hour, 
two copious discharges from the bowels. . 

. 21.—His wife informs me that he has had seven dejections dur- 
ing the night and morning, and has slept quietly for the last three hours. 
He is thirsty and somewhat feverish, countenance anxious, pulse 125 and 
small, tongue red and dry in the centre. The blister which was applied 
yesterday in the afternoon has drawn well. The enteritis which followed, 
yielded to the usual remedies in the course of fourteen days. 

The result of this case was highly gratifying to Dr. Morrill and myself: 
indeed, when we left the house, we had little hopes of his living out the 
night. With regard to the treatment finally employed, we were not at 
all sanguine, but were much inclined to consider it as rather preposterous 
and unprofessiohal. For my own part, I must confess when I first read 
the cases illustrative of this treatment and their successful issue, I could 
not avoid smiling at the Quixotry and enthusiasm of the writer ; but after 
a fair consideration, it must be admitted that there is more philosophy in 
it than falls to the lot of many ‘of the plans adopted to lessen the ills of 
life. In the previous forty-eight hours, but a small quantity of the nu- 
merous injections which I had administered was retained, and that but 
momentarily ; and as the portion of intestine below the intus-susception 
seemed to be perfectly empty, no advantage could be gained by a per- 
sistence in the use of them. I continued them, however, longer than 
was necessary, in hopes that they would mechanically effect a dilatation 
of the gut, and in that manner remove the obstruction. It is well known, 
in similar cases, that enemata can never be thrown up to any amount, 
and what is injected is almost immediately returned ; indeed, this pecu- 
liarity so constantly obtains, as to constitute it a feature of the disease. 
But the effect is totally different when air is used. The advantages de- 
rived from its levity, its freedom from all irritating qualities, and its elas- 
ticity and expansibility, are such as should give it a decided preference 
over enemata. The nature of the difficulty also warrants this view of its 
utility. The natural tendency of the peristaltic motion and the ingesta 
are from above downwards ; and in all cases of intus-susception with 
which I am acquainted, the portion invaginated enters from above into 
the portion of intestine below which receives it—or in other words, the 
upper fold of intestine glides within the lower from above downwards, 
and never vite versa. The point of danger, then, is the portion of intes- 
tine lodged within the ring ; and if we can distend the bowels by the in- 
troduction of air with such force as will dilate the stricture, the invagi- 
nated portion will escape from below upwards, and thus be restored to 
its Original situation. 

f the above explanation be in accordance with the nature of the ob- 
struction, I would ask what remedy is there that can compete with at- 
mospheric inflation? It, certainly deserves a fair trial, and I earnestly 
commend it to the consideration of my professional brethren. 
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THE REFORMED MEDICAL COLLEGE OF OHIO. 


[Wirsovr prejudice or partiality, we would inform the writer of the 
subjoined letter that our only object in making reference to the institution 
uuder consideration, was to circulate that sort of general intelligence in 
which it is supposed that medical men, as a matter of course, are directly 
interested. As it regards the assertions of the correspondent against 
whom a complaint is made, we can assure Dr. Jones that we esteem him 
as a gentleman who would be both ready and willing to have a mistake 
rectified or an unfounded prejudice overcome, by a plain statement of 
facts.—Ep. | 


To the Editor of the Boston Medical and Surgical Journal. 


S1r,—I observed, a few weeks since, in your Journal, a respectful 
notice of the ‘‘ Reformed Medical College of Ohio,” though it was qua- 
lified by an acknowledgment of your ignorance concerning it. I thought, 
at the time, of giving you a statement relative to the object of this school, 
and the character it sustains in its own vicinity ; but press of business at 
this season of the year prevented me from so doing. Nor would my at- 
tention have been again drawn to the subject, but for the unkind remarks 
which you have seen fit to publish from a Southern correspondent, in 
which the character of this college is, I am forced to believe, wilfully 
traduced ; though I am confident in the opinion that an enlightened pub- 
lic will never be misled by such wanton attacks or barefaced falsehuods 
as your correspondent has uttered against as modest an institution as 
exists in the United States. 

I will simply inform you, for the satisfaction of your author and others, 
that said college is not now extinct,” nor has it a ** nominal 
existence ;’ but is in successful operation, with a class of from forty to 
fifty as intelligent young gentlemen as can be found in any other school 
in the Western country, and four regular professors. 

The facts are these, Sir, and I trust you will do this school the justice 
to give them publicity. It is the medical department of a regularly char- 
tered Institution under the control of a biennially chosen Board of Trus- 
tees, with a small endowment from the State. . 

It has not now, nor has it ever had, anything to do with the ‘‘ steam 
quackeries of the Thomsons and others ; ”’ but on the contrary teaches 
all the branches of tnedicine, as thoroughly, and some of them more so 
(as Botany and Materia Medica), that are taught in other schools. 

If for differing in some particulars relative to remedial agents, entitles 
its professors to such vile epithets as your correspondent has bestowed 
— them, then I acknowledge they may with some propriety be ap- 
plied to them ; then, indeed, will they claim in their ranks some of 
noblest geniuses and brightest ornaments of the present day. 

It would be no very difficult matter to find hard terms and ungenerous 
insinuations that would with equal if not more propriety apply to your 
Southern friend, than those he has given to the friends of this school ; 
but I forbear, lest I get myself into the same difficulty which his prema- 
ture opinions and hasty conclusions have undoubtedly precipitated him. 

With respect, your obedient servant, J. G. Jones. 

Columbus, Ohio, Oct. 12, 1834. 
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BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, OCTOBER 29, 1834. 


“THE MYSTERIOUS LADY.” 


WE received, a few days since, from Dr. Barnard, of Stanstead, Lower 
Canada, a history of a recent case of somnambulism in that place, in al- 
most every respect as extraordinary as the celebrated one at Springfield— 
and in regard to the morbid acuteness of vision, even more so. This will 
be presented to our readers in the next number of the Journal. On the 
very day of the receipt of Dr. B.’s manuscript, we noticed the arrival in 
- Boston of a female, who is termed, par excellence, the Mysterious Lapy, 
whose powers were represented to be, while in a waking state, of the 
same extraordinary character. In a word, whatever of the marvellous 
was contained in the account of the visual or mental peculiarities of Jane 
C. Rider or the Stanstead somnambulist, was represented to have been 
actually performed by this unique foreigner, at any moment she might 
choose to exert the power. . With reference to making inquiries into the 
truth or falsity of a variety of notices which thus preceded her entré 
publique, we called on the lady, and having met with a polite reception, 
were allowed every opportunity that could be desired for experimenting, 
and detecting the cheat if any was practised. In the sequel, we left the 
apartment, fully satisfied of our own inability to solve any part of the se- 
ries of mysteries which constitute the enigma of her public entertainments. 
_ Mrs. Hanington, familiarly called the Mysterious Lady, whose maiden 
name was Julia Ann Hue, born of French parents, in England, and now 
in her twentieth year, is an intelligent woman, of small stature—rather 
taciturn, though agreeable in conversation. Before an audience of stran- 
gers, on her first appearance in this city, she was obviously considerably 
embarrassed—which might perhaps easily be accounted for, even in a 
person who has often been before such an assembly, by the fact that she is 
now enceinte. Her faculty of memory, we were informed by Mr. Han- 
ington, is quite as remarkable as anything hereafter to be related, ena- 
bling her to repeat long poems, biblical readings, &c. without the slightest 
effort, after having once readthem. We noticed, however, no phrenolo- 
gical indications of such a memory—her eyes by no means being more 
peseeens than they should be to harmonize effectually with the rest of 
er fair features. 

Without further introduction, we shall briefly relate what we saw and 
heard at her first public exhibition, not pretending to give an opinion upon 
the subject. Mrs. H. having taken a chair in the centre of a spacious 
hail, her husband would place his finger on articles of wearing apparel of 
a spectator at the extremity of the room, towards which her back was 
turned, when she would not only designate the article instantly, but its 
color also. Whether a bonnet, a reticule, a ribbon, a watch guard, ora 
head of hair, it made no difference, as she always gave a prompt and cor- 
rect answer, A gentleman asked of what metal his spectacles were 
made, and, when answered, he further desired her to tell the company 
how many glasses the bows contained. She said, four. This was at first 
thought by the spectators to be incorrect ; but on examination there were 
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found to be actually four distinct glasses—the two upper ones being for 
distant objects, and the lower ones for nearer views—giving an appear- 
ance, on close inspection, of a horizontal seam through the centre of each 
eye. When any particular figure on a watch dial was designated, she 
told the number—and moreover gave the exact hour and minute of time, 
at any distance from her chair. 

A box was handed around, into which whatever article was dropped, 
was quickly named. A professional gentleman very secretly placed in 
the bottom a small cake of liquorice paste. Mrs. Hanington said it was 
acake. This was calleda mistake. ‘ Well,’ said the lady, “it is some- 
thing black ’’—and after a moment’s reflection, said it was liquorice. In 
a similar adroit manner, the doctor put in a bit of paper, on which he had 
written something, and which the oracle correctly pronounced to be the 
word “rhubarb.’? On depositing our own shagreen lancet case, she im- 
mediately remarked that it was a case containing two lancets. We were not 
certain how many there were, till the top was opened to ascertain the 
number, which was found to be as she had said. She certainly never 
before saw it, nor had it been in any other place that day but a side 
pocket, from whence it was drawn, in a clenched hand, to be secretly 
deposited in the paper box. These are only a few of the many perform- 
ances, of a similar order, that might be related in illustration of the man- 
ner of conducting the exhibition. 

Another class of mysteries consisted in divining what any one might . 
whisper in her husband’s ear. It should be remembered, however, that 
the name of some animal food, or drink, must invariably be given, or she 
made no attempt at a solution. The names of various edible fishes, some 
of which are certainly peculiar to the place, and therefore wholly new to 
her, were unhesitatingly pronounced as readily as though she were re- 
peating after a master. So it was in relation to the cognomen of wines 
and liqueurs, by no means familiar to all the company. 

Occasionally, as if for the express purpose of bewildering the specta- 
tors with something vastly beyond the reach of ordinarily constructed 
theories, a stranger was permitted to whisper in another stranger’s ear, 
and Mrs. Hanington repeated the words whispered instanter. This par- 
ticular circumstance militates, essentially, against the supposed confede- 
racy between herself and husband in this part, at least, of these singular 
performances. 

Various explanatory suggestions have been made by gentlemen of close 
observation, but none of them are perfectly free from objections. One 
of the most common opinions seems to be that Mr. Hanington is a first- 
rate ventriloquist, who absolutely gives all the responses, and the myste- 
rious lady therefore in fact does nothing but distract the attention of the 
astonished bystanders by the flirts of a beautiful Chinese fan. For our- 
selves, we discovered nothing that bore the least affinity to the actions of 
a ventriloquist. Moreover, his back was as often towards the lady as 
otherwise. Ventriloquists have been so indulgent, several times, as to 
allow us to place the hand over the larynx, in order to feel the action of 
the muscles while the individual was exerting his skill to the utmost ex- 
tent of the art. Mr. Hanington shows no signs, in this respect, of being 
a ventriloquist. He has called upou us, since the performance, to inquire 
what views we entertained of the manner of seeing and hearing in this 
anomalous mode. He assures us that it is but a short time since he 

the discovery that Mrs. H. possessed this rare tact, and that it is 
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as unaccountable to himself as to all others. He further mforms us that 
very frequently, after retiring from an exhibition, in which she has been 
considerably excited, as soon as her eyes are closed in sleep she fatigues 
herself exceedingly by rehearsing chapters from the bible, and other 
readings, of which she had no recollection when awake. Many other 
curious and perplexing anecdotes were related, to convince us that no 
deception had been practised. 

We have neither comments to make nor theories to advance, in expla- 
nation of the apparently mysterious operations here related. That there 
are tricks in most exhibitions of the kind, is generally admitted ; but 
whether there are any in this, remains to be proved by further observation. 


MEDICAL LECTURES. 


By numerous advertisements and circular notices, we are reminded that 
the annual courses of medical lectures are about commencing in various 
parts of the United States. The circumstance is no less interesting to 
the established practitioner, than to the student, who looks forward with 
intense solicitude to the period when he is to begin the serious business 
of life, by making the knowledge, which he has been many years indus- 
triously acquiring, subservient to the ills of human nature. 

Every revolving year brings with it the improvements and discoveries 
which characterize the age in which we live ; and each succeeding class 
of medical graduates, therefore, on the average, possesses advantages 
over its predecessors. The hundreds of young gentlemen who yearly 
enter upon the theatre of professional! life, are consequently now so well 
‘prepared, that, in addition to their direct successful efforts for the amelio- 
ration of human suffering, we may fondly hope for the uprooting and 
ultimate overthrow of the boldest schemes of quackery, at this moment in 
successful operation, that ever disgraced a civilized country. 

It is true that the number of physicians is increasing prodigiously fast 
—a result by no means extraordinary, when it is recollected that we 
have twenty-one regularly incorporated medical institutions. But, if well 
taught, we apprehend their number is not too great for the wants of the 
community. ‘Though each one may in consequence have less to do, they 
will accomplish whatever devolves upon them in a more thorough and skil- 
fulmanner, The practitioner who is continually on the race from morning 
till midnight—who amputates a limb in one county to-day, prescribes for a 
variety of diseases in another to-morrow, and expects to ride sixty miles 
to extirpate a tumor the next day, is not necessarily a philosophical man 
and well read in medical science. Who complains, with melancholy 
forebodings, of there being too many physicians in the towns and villages 
of the interior, so much as physicians themselves? As it regards cities, 
where practitioners seem to spring spontaneously from the paving stones, 
and whose brass plates stand out to meet the eye at almost every angle, 
their number is indeed oftentimes a wonder. A stranger in Boston, on 
beholding the multitude of physicians’ and apothecaries’ signs, might 
well imagine it to be an exceedingly unhealthy place. Numerous as 
they are, however, there are few of them who engage in all the details of 
preetiee and are the friends and servants of the poor as well as the opu- 

ent, who do not succeed well, and lay the foundation of an abiding 
reputation. 
The reformation most called for, at present, is a subdivision of profes- 
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sional labor. Ifthere is an excess of medical men, this would be the 
best method of.giving them all employment. The sooner this is effected, 
the better it will be for both practitioners and patients. It is still too 
much the custom for one man to embody within his own practice the three 
departments of the healing art, viz. physic, surgery and dentistry. The 
practice of surgery, in our cities at least, should be kept separate from 
that of the others. The operator should bring all the powers of his mind 
to bear at one point. The sphere would soon be sufficiently ample, and 
the increased success attending his operations would be the best argu- 
ment in favor of pursuing one branch exclusively. So it should be with 
the practice of physic and dentistry. Those who undertake to conduct 
all, rarely become highly distinguished in either. 

In none of the schools does there appear to be any distinct instruction 
given in dental surgery. It is morally certain that a systematic course 
or lectures must somewhere be instituted on this subject. Young physi- 
cians, who have been unsuccessful in gaining patronage, frequently leave 
the profession in disgust, and turn dentists, as easily and readily as one 
could turn a glove. Because a man has been educated a physician, it 
by no means implies his qualifications for working in gold, ivory, and 
porcelain teeth—although the preparatory course of studies should un- 
doubtedly be the same in allthe three branches. However, to become a 
dentist, is often the readiest course any unsuccessful physician can take 
to make his fortune. While on this subject, we will venture to predict 
that the medical school which first announces a department of surgical 
and pathological dentistry, will greatly increase itz catalogue of students 
the first year. | 

Though the multiplication of physicians and surgeons may be contem- 
plated with regret by those who have never cast a considerate eye over 
the broad chart of this vast continent, it is a subject of delight to the phi- 
lanthropist and the christian that such ample means are within the reach 
of humble and even obscure individuals, of becoming active and efficient 
servants in administering to the health, comfort and happiness of their race. 


RELIEF FOR THE TOOTHACHE. 


In testimony of the efficacy of the remedy recommended in the annexed 
paragraph, we could cite the experience of several gentlemen who have 

rescribed it—particularly that of an apothecary of this city, who speaks 
in warm praise of it. ? 


“ The following account is by Dr. Ryan. ‘ Like many of our best re- 
medies, that which I proceed to notice (for the toothache) was discovered 
by accident. A gentleman who attended my lectures (Mr. Myers, of 

ewington Causeway) had frequently applied sulphuric acid to his tooth 
with some relief ; but on one occasion, in a momert of confusion, he took 
down the next bottle to his remedy, which contained nitric acid. To his 
great surprise he experienced immediate relief, and without the slightest 
pain. Since that period he has not suffered from toothache, though three 
years have elapsed. During ihe last winter he informed me of the suc- 
cess of this remedy, which induced me to try it while laboring under the 
most intense pain from toothache. The effect was immediate, and no 
pain whatever was induced. I have since used it in numerous cases, 
and invariably with complete success. In some instances the disease 
does not return for days, or weeks, and in-others not for months.’ 
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“The best mode of employing it is by means of lint wrapped round a 
probe a::i moistened with the acid, which is then to be slowly applied to 
the cavity of the tooth, care being taken not to touch the other teeth, the 
gums, or the cheeks. On withdrawing the probe and inquiring how the 

atient feels, the usual reply is, ‘ the pain is entirely gone.’? The mouth 
is next to be washed with tepid water. The acid should be gradually 
applied to the whole cavity of the tooth, or otherwise a second application 
will be required before complete relief is obtained. 

‘‘ This remedy may be used when the gum and cheek are inflamed so 
as to preclude the possibility of extraction. In cases where the diseased 
fang remains, and when the caries faces tue adjacent tooth, it obviates 
the necessity of extraction in all cases of hollow teeth, which all practi- — 
tioners declare to be desirable if possible, and it enables the dentist to 
perform the operation of stopping or filling the teeth much sooner than he 
can otherwise accomplish. In a word, it will alleviate a vast deal of hu- 
man suffering, and supersede a most painful operation. It does not acce- 
lerate the decay of the tooth to which it is applied.”’ 


Creosote, a New Principle—the Antiseptic Azent in Wood Smoke.—M. 
Reichenbach, of Blansko, has recently found, in the products of the de- 
structive distillation of wood, a new substance, which he terms creosote, 
from Greek words meaning flesh, Isave. This substance is highly inte- 
resting, not only on account of its chemical properties, but from its useful 
applications to therapeutics, domestic economy and the preservation of 
provisions for long voyages. 

It is obtained from the pyroligneous acid, and also from the tarry mat- 
ter which distils over with the acid. The processes are, however, too 
long to be described in this notice. 

reosote is an oily, colorless, transparent liquid, possessing great re- ' 
frangibility. Its odor is penetrating, disagreeable, and similar to that of 
smoked beef. It is of the consistence of oil of almonds, and has a sp. gr. 
of about 1.037 at 68° Fah. It boils at 397.4° Fah. and is not congealed 
at a temperature of 16.69 Fah. It burns with a smoky flame. It 
combines readily with acetic acid, watcr, alcohol, ether, and with the 
alkalies. 

If, to a solution of albumen in a large quantity of water a single drop 
of creosote be added, the albumen is immediately coagulated. When 
fresh meat is put into a solution of creosote, allowed to remain for half an 
hour, or an hour, withdrawn, and afterwards dried, it may be exposed to 
the heat of the sun without putrifying, and in the space of eight days it 
becomes hard, the color changes to a reddish-brown, and the flavor is 
that of good smoked beef. Fish may likewise be preserved by it. It is 
pretty evident that creosote is the anti-putrescent principle of pyroligne- 
ous acid and of wood smoke. 

Its action upon the animal economy is deleterious. Placed upon the 
tongue it occasions violent pain, and when poured in a concentrated 
state upon the skin, it destroys the epidermis. Insects and fish thrown 
into it, immediately die. Plants also perish when watered with it. M. 

ichenbach has made experiments with this substance concentrated, 
and diluted, and his success has surpassed his expectations. It has, he 
alleges, affected a speedy cure in cases of caries, of cancer, and of car- 


cinomatous ulcers.— Edin. Med. and Surg. Jour. , 
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Tre Canapian SomnamButist.—Dr. Barnard’s very curious and interesting 
case of Somnambulism, at Stanstead, L. C. will appear next week. The author 
lays us under peculiar obligations. 


(> We would remind subscribers who have not settled for the present year, 
that the time will soon arrive when, according to the terms of subscription, $4.06 
will be required. We beg leave also to suggest, that a little timely attention each 
year, on their part, would save to themselves this additional expense, and great] 
accommodate the publisher, as $3,00 received in advance is to us far preferable to 
$4,00 at the close of the year. The subscribers to the Journal are, more than 
those to publications in general, thinly scattered through the towns in the interior 
of the different States, which renders any mode of collecting subscriptions from 
them by the publisher extremely difficult. We trust this fact will be borne in 
mind, and induce the trifling attention which alone is wanting in most cases to 
secure seasonable remittances. The mail is always a ready, and generally a safe 
mode of conveyance, which can be availed of when no other mode is preferred or 
attainable. As it is necessary that U.S. Bank bills should be sent by subscribers 
at the South and West, a reasonable discount will always be made when the 
amount thus sent is more than is actually due for the current year. 


Diep—At Ashburnham, Dr. Abraham Lowe, aged 79. 


Whole number of deaths in Boston for the week ending Oct. 25,22. Males, 11—Females, 11. 

Of infantile, 2—croup, 1—scrofula, 1—dysentery, 1—consumption, 5—inflammation of the bowels, 
1—dropsy on the brain, ]—decline, 1—cholera infantum, 1—cholera morbus, 1—typhous fever, 1— 
teething, 1—accidental, ]—taking oil of tansy, 1. Stillborn, 1. 


ADVERTISEMENTS. 
BOYLSTON MEDICAL PRIZE QUESTIONS. 


At the annual meeting of the Boylston Medical Committee of Harvard University, held on Wednes- 
day, the 6th day of August, 1834, a premium of Fifty Dollars, or a Gold Medal of that value, was 
awarded to Charles Caldwell, M.D. Professor of the Institutes of Medicine, &c. in the Transylvania 
University, Lexington, Kentucky, for a Dissertation on the Question, ‘* Are the restrictions on the 
omemoee of vessels into port, called Quarantine Laws, useful? If so, in what cases should they 
applied 

The following questions for the year 1835 are now before the public, viz. : 

Ist. ** What diet can be selected, which will ensure the greatest probable health and strength to the 
laborer in the climate of New ngland ; quantity and quality, and the time and manner of taking it 
to be considered.”? 

2d. ** What are the diagnostic narks of cancer of the breast ? and is this disease curable?” 

Dissertations on these subjects must be transmitted, post paid, to John C. Warren, M.D. Boston, on 
or before the first Wednesday o* April, 1835. 

The following questions are now offered for the year 1836, viz. : , . 

Ist. ‘* How far are the external means of exploring the condition of the internal organs, to be consi- 
dered useful and important in medical practice ? ” 

2d. “* Aa extent is au active medical practice useful in the common continued fever of this 
country 
Pee on these questions must be transmitted as above, on or before the first Wednesday of 

1 9 6. 
“he author of the successful dissertation on either of the above subjects will be entitled to Fifty 
Dollars, or a Gold Medal of that value, at his option. 

Each dissertation must be accompanied with a sealed packet, in which shall be written some device 
or sentence, and within shall be enclosed the author’s name and place of residence. The same device 
or sentence is to be written on the dissertation to which the packet is attached. 

All unsuccessful dissertations are deposited with the Secretary, from whom they may be obtained 
if called for within one year after they are received. 

bs an order adopted in the year 1826, the Secretary was directed to publish annually the following 
votes, viz. : 

Ist. That the Board do not consider themselves as approving the doctrines contained in any of the 
dissertations to which the premiums may be adjudged. 

Qd. That in case of the publication of a successful dissertation, the author be considered as bound to 
print the above vote in connection therewith. 


Boston, August 12, 1834. GEORGE HAYWARD, Secretary. 


. LECTURES AT THE MASSACHUSETTS EYE AND EAR INFIRMARY. | 
A Course of Lectures on the Anatomy and Pathology of the Eye, illustrated by cases under 
ment, will be delivered at tie Rooms of the Eye Infirmary, to commence the first week in November, 
and continue three months, by JOHN JEFFRIES, M.D. 

Boston, October 9, 1834, 


Oct. 15.—eplm. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by D. 
CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whom al! communications mu 
be addressed, post-paid. It is also published in Monthly Parts, on the Ist of every month, each 
containing the weekly numbers of the preceding month, stitched in a cover.—Price $3,00 a year in 
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